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Figure 1. Percentage of children aged 4–17 years whose parents talked to a health 
care provider or school staff about the child’s emotional or behavioral difficulties in 
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Data from the National Health 
Interview Survey
In 2005–2006, 15% of U. S. • 
children aged 4–17 years had 
parents who talked to a health 
care provider or school staff 
about their child’s emotional 
or behavioral difficulties.  This 
included 18% of boys and 11% 
of girls.
Approximately 5% of • 
children were prescribed 
medication for difficulties 
with emotions or behavior.  A 
large majority of these chil-
dren (89%) were prescribed 
medication for difficulties with 
concentration, hyperactivity, or 
impulsivity, which are symp-
toms of attention deficit-hyper-
activity disorder (ADHD). 
Approximately 5% of  • 
children received “treatment 
other than medication” for emo-
tional or behavioral difficulties.  
Most of these children―60% 
―received this treatment from 
a mental health private practice, 
clinic, or center. 
(See Definitions for an explana-
tion of emotional or behavioral 
difficulties.)U.S. DE
C
Mental health, which includes emotional and behavioral areas of health, is 
a critical component of child well-being.  It may impact children’s physical 
health, relationships, and learning (1).  Appropriate treatment and interven-
tion for children with emotional or behavioral difficulties has been shown to 
lessen the impact of mental health problems on school achievement, relation-
ships with family members and peers, and risk for substance abuse (1,2).  
Early mental health screening and the availability and use of appropriate 
mental health services are among the goals of the President’s New Freedom 
Commission on Mental Health (2).  How many children had parents who contacted health care 
providers or school staff about the child’s emotional or  
behavioral difficulties? 
Approximately 8.3 million children (14.5%) aged 4–17 years had parents 
who had ever talked with a health care provider or school staff about the 
child’s emotional or behavioral difficulties. SOURCE: CDC/NCHS, National Health Interview Survey.
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NCHS Data Brief  ¡  No. 8  ¡  September 2008Boys were more likely than girls to have parents who had talked to a health care provider or 
school staff (17.6% compared with 11.2%). 
Younger children (4–11 years) were as likely as older children (12–17 years) to have parents who 
had talked to a health care provider or school staff (14.5%).
How many children were prescribed medication for emotional or behavioral 
difficulties? 
Approximately 2.9 million children (5.1%) were prescribed medication for such difficulties.  0 42 86 12 16 2010 14 18
Medication for difficulties
other than ADHD symptoms
Medication for 
ADHD symptoms
NOTE:  ADHD is attention deficit-hyperactivity disorder.
SOURCE: CDC/NCHS, National Health Interview Survey.
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Figure 2. Percentage  of children aged 4–17 years who were prescribed 






12–17 years 6.0Boys were prescribed medication nearly twice as often as girls (6.6% compared with 3.4%).
Older boys (7.6%) were prescribed medication more often than younger boys (5.8%), and older 
girls (4.4%) were prescribed medication more often than younger girls (2.6%) (see Appendix).
Almost 9 in 10 children who were prescribed medication for emotional or behavioral difficulties 
received this medication for the symptoms of ADHD.■  2  ■ ■  3  ■
■  2  ■
NCHS Data Brief  ¡  No. 8  ¡  September 2008How many children (4–17 years) received treatment other than, or in  
addition to, medication for emotional or behavioral difficulties? 
Approximately 2.9 million children (5.3%) received treatment other than, or in addition to,  
medication for such difficulties. Figure 3. Percentage of children aged 4–17 years who received treatment other 
than, or in addition to, medication for emotional or behavioral difficulties in the 
past 12 months: United States, 2005–2006
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6.5Boys (6.4%) and older children (6.5%) received treatment other than, or in addition to, medica-
tion more often than girls (4.2%) and younger children (4.4%). 
One-half of the children who received treatment other than medication also received medication 
for these difficulties. 
(See Definitions for treatment other than medication.)
Where do children receive treatment other than medication? 
More than one-half of children received treatment other than medication at a mental health  
private practice, clinic, or center.
Almost 4 in 10 received treatment at the child’s school. 
About one-quarter received these services from a pediatric or general medicine practice.
Nine percent received treatment other than medication from other places such as a center or clinic 
offering complementary or alternative medicine. 
Approximately 5% of children received such services from more than one type of provider. ■  3  ■
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NOTE: Treatment was for emotional or behavioral difficulties.
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Figure 4. Percentage of children aged 4–17 years who received treatment other 
than medication from selected providers in the past 12 months, by place of 
treatment: United States, 2005–2006Summary
The emotional and behavioral difficulties of children are among the leading health concerns of 
U.S. parents.  In 2005–2006, nearly 18% of boys and 11% of girls had parents who talked to a 
health care provider or school staff about their child’s emotional or behavioral difficulties.  About 
5% of children had been prescribed medication for these difficulties, and 5% had received treat-
ment other than medication.  Most children who received treatment other than, or in addition to, 
medication obtained these services from a mental health private practice, clinic, center, or the 
child’s school. 
As the 2001 U.S. Surgeon General’s report on children’s mental health indicated, there is a  
current need for improved and expanded mental health services for children and adolescents (3).  
This report indicates the need for greater access to a variety of mental health services for children 
including both medication for emotional or behavioral difficulties and treatments other than medi-
cation.  Recent research studies have documented the increased use of psychotropic medications 
(4).  Less is known, though, about the use of nonmedication treatments for the emotional and 
behavioral difficulties of U.S. children.  These treatments may include community-based services 
such as behavioral and family therapy provided by mental health professionals in clinic and office 
settings and school-based services such as assessments of mental health problems, individual 
counseling, and crisis intervention services for students (5,6).  With the information collected by 
the mental health service questions in the National Health Interview Survey (NHIS), it will be 
possible to monitor future trends in the use of both medication and other treatments for the  
emotional and behavioral difficulties of children.    ■  4  ■ ■  5  ■
■  4  ■
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Emotional or behavioral difficulties refer to difficulties with emotions, concentration, behavior, or 
being able to get along with others.
Parent talked to health care provider or school staff was based on a “yes” response to the question 
“Did you ever see or talk to any health care provider or school staff or personnel about difficul-
ties {sample child’s name} has with emotions, concentration, behavior, or being able to get along 
with others?” and a response of “within the past 6 months” or “7 to 12 months ago” to the ques-
tion “When was the MOST RECENT conversation or visit?”  Responses to these questions do not 
indicate whether or not the child actually received treatment.
Prescribed medication was based on a “yes” response to the question “Was {sample child’s 
name} ever prescribed medication for difficulties with {his/her} emotions, concentration, behav-
ior, or being able to get along with others?” and a response of “within the past 6 months” or “7 to 
12 months ago” to the question “When was the MOST RECENT medication prescribed for these 
difficulties?”
Prescribed medication for difficulties with ADHD (difficulties with concentration, hyperactivity, 
or impulsivity) was based on meeting the criteria for the category “Prescribed medication” (see 
definition above) and a “yes” response to the question “Was this medication prescribed for dif-
ficulties with concentration, hyperactivity, or impulsivity?” 
Received treatment other than, or in addition to, medication was based on a “yes” response to the 
question “Has {sample child’s name} EVER received ANY treatment or help, other than medi-
cation, for difficulties with emotions, concentration, behavior, or being able to get along with 
others?” and a response of “within the past 6 months” or “7 to 12 months ago” to the question 
“When was the MOST RECENT help or treatment received?”  Examples of treatment other than 
medication include but are not limited to: behavioral therapy, family therapy, crisis intervention 
services, and complementary or alternative therapy such as acupuncture.
Data source and methods
Data from the 2005–2006 NHIS were used for this analysis.  NHIS collects information about the 
health and health care of the noninstitutionalized population in the United States.  Interviews are 
conducted in respondents’ homes primarily, but follow-ups to complete interviews may be  
conducted over the telephone.  Questions about children’s use of mental health services are asked 
of parents of children aged 4–17 years in the sample child component of the survey.  The ques-
tions about mental health service use that were first included in the 2005 NHIS were developed 
by the National Center for Health Statistics (NCHS) in collaboration with the Substance Abuse 
and Mental Health Services Administration (SAMHSA) and the National Institute of Mental 
Health (NIMH).  The questions may be viewed on the NHIS website: http://www.cdc.gov/nchs/
nhis.htm.  In the 2005–2006 NHIS, 17,157 children aged 4–17 years were included in the sample 
child component of the NHIS. ■  5  ■
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produce national estimates. Data weighting procedures are described in more detail elsewhere 
(7) (http://www.cdc.gov/nchs/about/major/nhis/methods.htm). Point estimates and estimates of 
corresponding variances for this analysis were calculated using the SUDAAN software package 
(8) to account for the complex sample design of the NHIS. The Taylor series linearization method 
was chosen for variance estimation. All estimates shown meet the NCHS standard of having a 
relative standard error less than or equal to 30%. Differences between percentages were evaluated 
using two-sided significance tests at the 0.05 level. Terms such as “higher than” and “less than” 
indicate statistically significant differences. Terms such as “similar” and “no difference” indicate 
that the statistics being compared were not significantly different. Lack of comment regarding the 
difference between any two statistics does not necessarily suggest that the difference was tested 
and found to be not significant. 
NHIS is conducted continuously throughout the year by interviewers of the U. S. Census Bureau 
for the Centers for Disease Control and Prevention’s NCHS.  For further information about the 
NHIS see the NCHS website at: http://www.cdc.gov/nchs/nhis.htm.
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Appendix
Table. Types of services or help for emotional or behavioral difficulties received in the past 
12 months by children aged 4–17 years, by sex and age group: United States, 2005–2006
Sex and age
Parent talked to 





tion for difficulties 
with ADHD3
Received treatment 
other than, or in  
addition to,  
medication4 
Percent (standard error)5
Total 14.5 (0.35) 5.1 (0.21) 4.4 (0.20) 5.3 (0.22)
Age
4–11 years 14.5 (0.46) 4.3 (0.26) 3.9 (0.25) 4.4 (0.26)
12–17 years 14.5 (0.51) 6.0 (0.35) 5.0 (0.32) 6.5 (0.38)
Sex
Male 17.6 (0.52) 6.6 (0.34) 6.1 (0.33) 6.4 (0.34)
Female 11.2 (0.44) 3.4 (0.24) 2.7 (0.21) 4.2 (0.29)
Sex and Age
Male 4–11 years 17.7 (0.71) 5.8 (0.43) 5.5 (0.42) 5.3 (0.37)
Male 12–17 years 17.5 (0.76) 7.6 (0.57) 6.8 (0.55) 7.8 (0.59)
Female 4–11 years 11.1 (0.57) 2.6 (0.30) 2.3 (0.27) 3.4 (0.36)
Female 12–17 years 11.4 (0.66) 4.4 (0.41) 3.2 (0.32) 5.2 (0.46)
1The category “Parent talked to health care provider or school staff” is based on a “yes” response to the question “Did you ever see or talk to any health care 
provider or school staff or personnel about difficulties {sample child’s name} has with emotions, concentration, behavior or being able to get along with oth-
ers?” and a response of “within the past 6 months” or “7 to 12 months ago” to the question “When was the MOST RECENT conversation or visit?” Responses 
to these questions do not indicate whether or not the child actually received treatment.  
2The category “Prescribed medication” is based on a “yes” response to the question “Was {sample child’s name} ever prescribed medication for difficulties 
with {his/her} emotions, concentration, behavior or being able to get along with others?” and a response of “within the past 6 months” or “7 to 12 months 
ago” to the question “When was the MOST RECENT medication prescribed for these difficulties?”
3The category “Prescribed medication for difficulties with ADHD” (difficulties with concentration, hyperactivity, or impulsivity) is based on meeting the criteria 
for the category “Prescribed medication” (see Footnote 2) and a “yes” response to the question “Was this medication prescribed for difficulties with concen-
tration, hyperactivity, or impulsivity?” 
4The category “Received treatment other than, or in addition to, medication” is based on a “yes” response to the question “Has {sample child’s name} EVER 
received ANY treatment or help, other than medication, for difficulties with emotions, concentration, behavior, or being able to get along with others?” and a 
response of “within the past 6 months” or “7 to 12 months ago” to the question “When was the MOST RECENT help or treatment received?”
5Unknowns for the column variables, which were less than 2%, are not included in the denominators when calculating percentages.
NOTE:  Data are based on household interviews of a sample of the civilian noninstitutionalized population.
SOURCE:  CDC/NCHS, National Health Interview Survey. 
U.S. DEPARTMENT OF 
HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention 
National Center for Health Statistics
3311 Toledo Road 
Hyattsville, MD 20782 
OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300
FIRST CLASS MAIL
POSTAGE & FEES PAID
CDC/NCHS
PERMIT NO. G-284
NCHS Data Brief  ¡  No. 8  ¡  September 2008
ISSN 1941-4927 (Print ed.)
ISSN 1941-4935 (Online ed.)
CS121472
T32530 (09/2008)
DHHS Publication No. (PHS) 2008–1209
Suggested citation
Simpson GA, Cohen RA, Pastor PN, Reuben 
CA.  Use of mental health services in the 
past 12 months by children aged 4–17 years: 
United States, 2005–2006.  NCHS data brief, 
no 8.  Hyattsville, MD: National Center for 
Health Statistics. 2008.
